2002 UNIFORM BUSINESS

RERORT (UBR)

DOCUMENT #

1. Entity Name

ESK COCONUT CREEK, L.LC.

LO100001 7425

FILED
May 30, 2002 8:00 am
Secretary of State

05-12-2002 90597 032 ****50.00

JUsdl

Principat Place of Business Mailing Address -
1001 GMERRY ST 1001 CHERRY ST
s S ——
COLUMSBIA MO 65201 COLUMBIA MO 65201
Suite, Apt. #, etc. Suite, Apt. », etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
O/—ocl PP 2o Not Applicabie
Zip Country Zip Country . $5.00 Additional
8. Certificate of Status Desired 0 Fee Foquired
8. Name and Addreas of Curremt Reglstered Agernt 7. Name and Addreas of New Registered Agant
e e o e e R T - P e A S
GORDON' JAMES N Street Address (P.Q. Bax Number is Noj Acceptable)
2123 SSTATERD 7 ,
SUTTE 301
RATON FL 334
BOCA 20 City FL l Zip Code
8. The above named entity submits this statement for the purpose ol changing its régistered office or registered agent, ar both, in he State of Florlda. :
SIGNATURE
Slmm.mummwmurwmmmiwm. CNOTﬁrhntmqumﬂnmmwusMmewJ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, — ADDITIONS /CHANGES —~
e MGR. O Detote TILE O Change  [J Addition | 5
NAME E. Stanley Kroenke . NAME 2
smesraooness | 1001 Cherry Street  Suite 308 STREET ADCRESS g
TY-5T-P Columbia, MO 65201 CrY-5T-2P ?ﬁl
mE O Detete TiLe ) Change [ Adition | O
NAME MAME !
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21
TLE O pelee TTLE Ochangs [ additicn
NAME NAME
= STREET ADDRESS | —= = S e e e B emerT anORESS [ e - — e e
CITY-ST-2P Civy-st-2p
nne 2 Detets e O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
me {3 beters me Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-1P
e [ Dejete TINE [ changs {7 Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-ZPP P CITY-ST-7P
11, | hereby certify that tha informagon suffpiia ¥ does not quality fgrthe exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that tha inlormation
indicated on this report is true & signature shall ha ‘&ﬂ @ same legal effect gs.if made under cath; that | am a managing member o manager of the
limited liabtlity company or th pweid torexecing feport as requirac-by Chapter 608, Fiorida Statutes.
SIGNATURE:
BIGHNATURE AND TYPED OR PRINTED Daytime Phona #




